Business Advice Application Form - In BLOCK CAPITALS please


Contact Name:__________________________________________________________________

Postal Address: _________________________________________________________________

Land Line number:_______________________________________________________________

Mobile number:_________________________________________________________________

Contactable E-mail:______________________________________________________________

Website (if available):

CURRENT STATUS (please tick)
Are already started in business?    Yes   |_|       No   |_| (if No Please got to Section 2)
Section 1
If Yes – Please tick
Sole trader / Partnership	|_|  
Limited Company	|_| 
Date Established:______________________________

Business Name:_________________________________________________________________

Describe your business / list your products/services:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is your Sales Turnover per month: €____________________________________________
No of Employees: _______________________________________________________________

What markets / outlets are you servicing?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section 2
If No - Are you currently: 	
1.   Employed / Being Made redundant	|_|  
5.   Unemployed/back to work scheme	|_|  

DO YOU HAVE A NEW BUSINESS IDEA?
Please outline your proposed business idea/proposal you may have?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What progress have you made in relation to developing this idea?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Section 3
To be completed by ALL applicants
Have you completed a Small Business Management Course in the last three years?

Yes   |_|       No   |_|
What specific business advice/areas of business are you seeking advice on – be specific.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

SIGNED: 						DATE:

